Primary intrathoracic liposarcoma is uncommon. Razzak et al in 1971' indicated that 44 cases had been recorded, of which 43 originated in the mediastinum and one in the pulmonary hilum. Sawamura et al in 19822 reported seven cases of primary pulmonary liposarcoma. We report a further case, which displays features suggesting that it was of pleural rather than mediastinal or pulmonary origin.
Primary intrathoracic liposarcoma is uncommon. Razzak et al in 1971 ' indicated that 44 cases had been recorded, of which 43 originated in the mediastinum and one in the pulmonary hilum. Sawamura et Microscopically the tumour consisted of somewhat pleomorphic, cytologically malignant cells dispersed in a stroma possessing a rich capillary network and containing large quantities of mucin, which was distributed diffusely but in places formed cell free "lakes." The cytoplasm of the tumour cells contained clear vacuoles, which often compressed the nuclei and which gave strongly positive reactions for lipid when fat stains were performed on frozen sections. The tumour pattern was typical of myxoid liposarcoma (figs 1 and 2). group
Discussion
Liposarcomas are the commonest soft tissue sarcomas of adult life, with a peak age incidence between 40 and 60 years, and are classified microscopically into well differentiated, myxoid, round cell, and pleomorphic types. Myxoid liposarcoma is said to account for 40-50% of all liposarcomas. It very rarely originates from pre-existing lipoma, the tumour arising from primitive mesenchymal cells in most cases. The two main primary sites of origin are the extremities (especially the lower) and the retroperitoneum.3 The chest wall,4 mediastinum, and lung' -3 5-are far more rare primary sites (of 1067 cases of liposarcoma recorded at the Armed Forces Institute of Pathology, Washington, during 1970-9 only 29 were located in the "chest").3
In our case there was no evidence of tumour of the chest wall. The lung parenchyma was shown, macroscopically and microscopically, not to be infiltrated by tumour and no tumour was found at any extrathoracic site. It seems likely therefore that this was either a primary pleural or primary mediastinal liposarcoma. We suggest that the extensive neoplasm enveloping the pleura of one lung, with hardly any tumour adhering to the mediastinum (it affected the adjacent pericardium only), and the clinical pattern indi-555 cate a primary pleural origin as being the more likely, though we concede that the alternative of a small mediastinal tumour progressing to extensive malignancy of the pleura cannot with certainty be excluded.
